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We describe a case of a 61‐year‐old woman undergoing an excision of a solitary nodule in the colon, with diagnosis of classic Kaposi\'s sarcoma. Cutaneous lesions appeared on the legs after three months from colon manifestation. Kaposi\'s sarcoma involving the digestive tract before skin lesions is very rare in HIV‐negative patients.

1. QUESTION {#ccr32080-sec-0002}
===========

What is the percentage of Kaposi\'s sarcoma involving the digestive tract in HIV‐negative patients?

2. DISCUSSION {#ccr32080-sec-0003}
=============

A 61‐year‐old woman was admitted to our hospital due to Stevens‐Johnson\'s reaction of uncertain etiology and mild anemia. Diffuse cutaneous macule‐papules were observed in thorax and lower limbs and empirically treated with antibiotics and steroids. Endoscopic examinations of stomach were negative, while colonoscopy allowed to evidence and remove a solitary purple nodule in the transverse colon, with diagnosis of classic Kaposi\'s sarcoma (Figure [1](#ccr32080-fig-0001){ref-type="fig"}A,B) positive for human herpesvirus‐8 (Figure [1](#ccr32080-fig-0001){ref-type="fig"}C). HIV test was negative. A watchful follow‐up was proposed. After three months, gross skin lesions appeared on the legs (Figure [1](#ccr32080-fig-0001){ref-type="fig"}D), and a cutaneous biopsy permitted to diagnose a dermal Kaposi\'s sarcoma in nodular phase. Thus, the patient was sent to the oncology department. Kaposi\'s sarcoma presenting in the gastrointestinal tract before skin involvement affects only 10% of HIV‐negative patients.[1](#ccr32080-bib-0001){ref-type="ref"}, [2](#ccr32080-bib-0002){ref-type="ref"} CT scan ruled out other visible localizations. Chemotherapy with pegylated liposomal doxorubicin at 20 mg/m^2^ every two weeks yielded partial response and was effectively continued until 12 courses.
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